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USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

,
3
3
L

WRITE PLAINLY

L

THE DIVISION OF HEALTH OF MISSOURI

17914

Louig Gottschall

|Edna. Sommerlad

Unknovm

! BIRTH NO. REG., DIST., NO. PRIHARY REG. DIST. NO. 1 Regisirar's No........-44.-4.1......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institutian: residence before
&, COUNTY . a. STATE- Miesm b.’%OUNTY St . Imliglmhlon!.
b. CITY gt Id limits, write RURAL and . LENGTH OF ¢ CITY r
outelde corpumte limlta, welte - w‘:'v:.hipj %TAY (ln this plare) OR ‘¥ H t.lty Wl}h l.lmlu n!
TOWN ; TowN  Ferguson H
d. FULL NAME OF (If not b or loeation) o. STREET (If rural, give location)
HOSPITA
HOSPITAL OR BAEN ES HOSPITAL ADDRESS 9209 N, Florissent Roed
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Mouth) (Day)  (Year)
{ Type or Print) Iouis E G ] DEATH 6, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIEB lglE‘:'chhélSRRiED 8. DATE OF BIRTH 9. AGE (i::;;n ;; UNDER | YEAR | o UMDER u nEs.
{8pe ontks| Days | Hours | AMin,
Male | White “Blvorced ™| Fov. 16, 1926. l ]
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
:on du mmlclworuuﬂi-.o:nn‘:f:olr:d) - STRY (City wad Btats or Foreige c"““y) O 12 CIHZE%?FWHAT
Retail Furni S8t. Louls, Mo. eDadla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE

=

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT"

§ SIGNATURE OR NAME

ADDRESS

{Yes, po, or unknown) xive or datps of sorvice)
es ortd War . 498---2(3‘--'7"41"1P Mrs.Edns Jonas, 1301 N. Florissant Rd.

18. CAUSE OF DEATH R MEDICAL CERTIFICATION lg'rsnvhgrgzv.ﬁ_m

_Eotet only opecuseper | 1. DISEASE OR CONDITION NSET H

Jine for (a), (b). end {¢) | DIRECTLY LEADING TO DEATH*(,) E ( S; 9=10 mos,

— malignan
«Thia does mot mean | ANTECEDENT CAUSES gn

the mode of dying, such | Mdorbid conditiona, if any, gleing DUE TO ()

ar heart fallure, asthenia, | rise fo the above cause (a) atating

de. It meens the dig. | 1he underlying cauze laxt.

eaut, fnjury, or complica- ) DUE TO ()

tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
| _related to the diseoae or condition causing death.

I9a. DATE OF OP%I%AN- 190. MAJOR FINDINGS OF OPERATION g 20. AUTOPSY?
/7 8% s [ o

21a. ACCIDENT (Bpacity) 216 PLACE OF INJURY te.s.. o orabout | 21¢. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE™ - hE bozwe, farz, !lmry streat, uﬁocbldx L010.)
- HOMICIDEL‘\\ N SO S _
21¢. TIME (Month) (Day) (Year) (Hour 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILEAT[™] NOT WHILE
INJURY = | worK AT WORK
‘2. I hereby certify that I aitendfd the deceased from _Apras 17 ", 19.5_6. to iMay 6 | 19_9, that I last saw the deceased
* “alivé an 19_5.6_ and tha! death occurred at _5‘).|5Pm from the causes and on the dale stated above.

O Y

M (Dezme ot tlt!@

B A ARNES HOSPITAL

23c. DATE SIGNED

5/7/56

r g

BURIAL, CREMA- | 24, DATE

Tﬁgﬂ aff'"w” 5/2[56.

24c. NAME OF CEMEI'ERY OR CREMATORY

St.

Peters Cemetery

24d. LOCATION (Oity, town, or county)
St, Louis County, Mo.

{Btate)

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATUR

MAY 7 1958°

EAI:JNERAL Dlwzim HOME Am!! L

18,15.Mo.

on Reverse S.ldr)




_, STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me~, LY ol =S S AR AL EE bbby

working under my personal supervision..

[ To0Ts (3 - A i W <l AL A CIC:. ..... )%ZV B T gt B

Signature of Student Embalmer

Licensed Embalmer No... {7(/.»

. ‘ P. O. Address xﬁ.&,f’?’/b;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa2
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. )




